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Waterford Institute of Technology


Waterford

Tel: +353-51-302000 

Fax: +353-51-378792
Direct Application form for: 

Ard Diploma i Léiriú Teilifíse

H. Dip. in Arts in Television Production

(Course Code: WD_HTVPR_G )
Please complete in BLOCK capitals (See notes below*)

SECTION 1:  PERSONAL DETAILS

Surname:
______________________________

First name(s):______________________________

Address:
______________________________



______________________________



______________________________

Phone Number:_______________   
Mobile Number:_________________

E-mail address: _______________

Date of Birth:




Gender (M/F):


Nationality:  




 Country of Birth:

SECTION 2:  SECOND-LEVEL EDUCATIONAL RECORD

School Name:  
______________________________

School Address: 
______________________________ 




______________________________

Dates of Attendance:  From:  __________ 
To:  __________

An applicant presenting Leaving Certificate results pre-2006, must submit a certified copy of the result.  In the absence of this document, it will not be possible to progress an application.

SECTION 3:  PREVIOUS THIRD LEVEL - (Higher Education)

Please insert student ID no:  

College Attended:
___________________________________

College Address:
____________________________________




____________________________________

Full Title of Program Studied:____________________________________________________________

Result (if known):____________

Dates of Attendance:  From :_________  To:_________

If you have attended more than one third-level course, please attach details (including student number, college attended, full title of the programme, dates of attendance and results for each course to this form. 

SECTION 4: LANGUAGE COMPETENCY:

Describe your level of competency in the Irish language, including details of any formal qualifications. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SECTION 5:  RELEVANT WORK EXPERIENCE
Name of Employer: 
___________________________________

Address of Employer:
___________________________________


___________________________________

Phone Number:
_______________

Position held by applicant:__________________________________________

Dates of employment:  From: ___________  To:  ___________

Please attach details of additional work experience

SECTION 6:  DISABILITY

If you consider yourself to have a disability or significant health problem, please give details below and match medical documentation obtained within the last three years.

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________  

Signed:   _________________________  

Date:
_____________
Completed application forms should be submitted immediately to:

The Admissions Office,

Registrar's Office,

Waterford Institute of Technology,

Waterford.

Contact Numbers:
WIT Admission Office:
+353-51-302882

WIT general No:

+353-51-302000    


WIT Fax No:


+353-51-378792
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